rimary Registration: District Mo. 3 o& {" g

MISSOURI DIVISIO! 4 OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HI [ALTH AND WELFAR

one 2O

—-62-039165

-

STATE FILE NUMBER

Regishu atjon Distei N _—
wpg oo | —ELORTS Noy—g mpg .
1. P LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 3012° e = . COUNTY JASPER o stae MO, b.county JASPER admission)
Rev. 4/'59 % f b. C(I)'{RY {If outside corporste limifs, giva TOWNSHIP only} Length of stay in 1b €. Col'!a"l C lnsig Limits

(1¥]
L 1own  CARTHAGE 33 vYRs. TOWN ARTHAGE Yes h Mo O
1 < —
‘ 9 z - c. ;l.g.st NAME OF {If NOT In hospiral, give location) inside Limits d. STREET {If outside, give location} Reside on Farm
. 2! ? % iNsTUTIoN STARCHMAN REST HOME va )i NoDD acoress 805 AsH Y I No M
a; al 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

4 {Type or print) . OF
. | WiLL 1AM T. GOLDEN oam Ney.f, 1962.

) o 5. sexM 6. COLOR OR RACE 7. Mamied [ Never Married /3 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 'D:W :_':UNDER 24 HR
5 ALE WHITE Widowad [] oivoresd O | 4-24-98 | 64 Menths | Days | Hours | Min,
- -—Q——m T0a. USUAL OCCUI;ATIOkN G:vf: kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

. during most of working i -m If retired) i\

g'. OlL £LD, STO ' DL Co. .GROCERY WHiTE Co., TENN. [U.S.A.
7 ; Ei T3a. FATHER 3 _FAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF F D OR WIFE
€ W. GOLDEN SALLY TOWNSEND NO
¢ - . NE
& 2 ‘9 5. WAS DECEASED EVER IN U.S. ARMED FORCES? AR cesnmveag - [ 17. INFORMANT Address
Ye1, no, k f i d t
o ¢/ g {¥u1, no, or un nown)l(l yes,gnﬁ_anror ates of servi 3 HASKELL GOLDEN, SAPULPA}; OKLA-
10 I< E 18, cAusE oF DE?TI':‘ (52:{1-? R‘-'&E“E;G‘s’i'n?# g hid - . I:;ITERVAA]N gs'rwzpnm
- -—g i g IMMEDIATE CAUSE () i - _ﬂa.uQ
don g S
12 = fﬁ 8 Conditions, if any, DUE TO (b}
£é4 ‘! . 5 which gave rise fo
-:E b above cause (),
]33 -0 == stating the under-
lying cause lest. DUE TO {¢)
qz) - @ PART IV, OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH bul not _related fo the terminal PART IIl, If decessed was  fomale  was
!m g Q"’P dnuau condition given in P, 1 (a} there & pregnancy in last 90 days.
L
Z - [« 3% l 0 Yes ™ O Unknown
g 19. ;lé.;SFOARtiI."I'EOJ?SY [ { Accll:rlasm IDE Homl_llcme 20b. DESCRIBE HOW INJURY RED, JEnter nature of injury in PART | or Pg nof llL'n EX)
c w
z u YES(] NO A
w o Manth, 3 B
z S| R o Vs

x Q 2 pm. '

z ] 20d, INJURY OCCURRED 208, PLACE OF INJURY {a.g., in or aboul home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

v o= L E R DRk ] ferme ¢ srreet, office bldg, «ic)

U o 2 ) A £ . 21 ri 4

SOE & 21, | sttendsd the deceased fr m_ﬂg!;’?_b_&nhumﬁnum

: ; Q Death occurred at on the stated above, and to the best of my knowledge, from the causes stated.

g i 8 a 775 % H \ T or ti 276. ADDRESS DATE SiIGNED

I
Fl = £ A n.o—& M.D.]| 1515 Hazer, CARTHAGE, Mo,
Z | = suniac, EREMATfIv? 730, BATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county] (State)
1 o VAL (Speci . -
3] z BUR AT 11=5-62 VAN BUREN CEMETERY NEWTON COUNTY, MISSOURI
s < | TZ4 FUNERAL DIRECTOR ADDRESS 75. DATE QECD. BY LOCAL REG. | 26. PEGISIRAR'S SIGNATURE
wi [ T A y
= 5 ULMER FUNERAL Home, CARTHAGE, Mo. | /-2 —6& ﬁé’ %&t‘c/
4

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M Student Embalmer No.

working under my personal supervision. - % . &A’W\
Student Signed (’Z"M\/ - 7

Signature of Student Embalmer

Licensed Embalmer No. 5121

P. O. Address, CABI HAGE , l!Q.

Note: The above MUST BE SIGNED BY TH'E,._I.'I‘CE‘NS.E[_)aEMEALMER in his OWN HANDWRITING. ({Failure to comply )
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(obi2 £r1aveR ro tnarsta? 2omisdmd besamil)




